STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

DATAMASTER MAINTENANCE REPORT

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

[RECEIVED

By Carol Day at 9:29 am, May. 27,.2014

Gomplele this report at the lime of the regular monthly preventive malntenance check {not to exceed 35 days).
Complete this report whenever the instrument is serviced or repaired and whenever it is placed into service.
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

DATE OF INSPECTION

DATAMASTER St NAME OF AGENCY
201253 MINER POLICE DEPT 05/25/2014
LOCATION OF MSTRUMENT (STREET AND CITY) TIME OF INSPECTION
103 8T. HWY H, MINER, MOQ. 83801 1:00 pm

CHECKLIST: Place a mark in the box by each tem if found 1o be salisfactory or if operating within established limits. (Write in observed values
where detarmined.) Unmarked itams must be corrected before using instrument.

B DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME {from printout) 05/25/14 13:00

COMPUTER DETEGTOR
PROGRAM FILTERS

49.0°c (1 QuARTZ STANDARD

M HEATERS SAMPLE CHAMBER

[ rLow pETECTOR CALIBRATION

¥ PuMP HIGH SPEED PRINTER
M INDIGATOR LIGHTS
SIMULATOR SOLUTION SUPPLIER REPCO LOT # 13002 Exp. DATE 06/19/2015

& SIMULATOR TEMP (34°C 2 0,2°C) 34.0 °C SIMULATOR SN SD2273 £xpP, DATE 01/03/2015

CALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solution, Al three tests must be wilhin £5% of the standard value and must have a spread of .005 or
less. Mark the box corresponding to the standard selution being used. {PRINTOUT ATTACHED)

E C.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST3 = 1p3

TEST1= {019 TEST 2w {02

PERFCRM R.F.l. TEST (PRINTOUT ATTAGHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE
(DO NOT INCLUDE SELF-ADMINISTERED TESTS)

FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS (0-.04) 0 (.05-.09) 1 (.10-.14) 0 {.15-.19) 0 OVER .18 0

LIST ANY NEW PARTS AND DESCRIBE AHY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORLY AND WITHIN ESTABLISHED LIEITS
{USE OTHER SIDE IF NECESSARY). .

OPERATING WITHIN DOHSS STANDARDS

/] _
INSPECTING OFFICEFR. -
SIGNATURE
» .
TYPE [} PERMITADET
240149,/

RETURK COMPLETED RERQORT TO THE;

PRLL NAVE
LANCE ASH

TELEPHONE NUMBER
04/22/2016 (573) 471-8568

Brealh Alechol Program, MO Department of Health and Senior Services, Southeast District Office
2875 Jamas Blvd,
Poptar Bluff, MO 63901

AN EQUAL OPPORTURITY/AFFIRMATIVE AGTION 2MPLOYER
earvices provided on & nondiserimatony hasls

140 580-1468 (2.06) LAB-1i6



dayc
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3101-168 STONYEROUK DRIVE
RALEIGH, M. 27603

mmmmmmm

LOT NUMBER: 1302
EXPIRATION DATE: June 19,2018 at 11:59 pam-

REpCOMzﬂcdng,Im.cemﬁasﬂ:eﬁﬂlowmg'
RepCo Markefng, Inc. mamfactured, testod and supphed Lot Nember )
:13002__ of Aloohol Certified Solution for simmlstors. Random ssmples of said ot
number were analyzel by an independent Izboratory utilizing a gss chromatograph
_ and found to contain __ 17 - gms/ﬂ-ﬂ-.ﬂ%gtm’&ﬂwﬂ’vnle&tmnl(%%
Caonfidence). . ) B
%ealcohelanidisﬂledwﬂamedmﬂ:esommﬁmndtobeﬁeeof

any interferring substmce. ) -
: msmhmﬂmamﬂmmeof_&ﬂ3%gmﬁlﬂh
Bmaﬂlwhatha%Degre&stmmﬂ-ﬂlmgwstmmamm

. {95% Confidence). :
The dalo of mamfacture for this lot oumber is__Fame 20, 2018
mm@dmfaﬂﬁsmmh_-_m at
11:59 pam.

This docament & ammaToﬁhemgmalCmofAmlym

Cecil B. Gamer, President
RepCo Marketing, Inc.

Form BRM 02
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE lI
JAMES L. ASH

is horeby autherized to-instruct and supervise operators, frain instruetars, inspact, .calibrate,.perform field service.and repairs;
‘and oparate the following breath analyzer(s):

) DATAMASTER, INTOXILYZER 5000
forthe detdrinination ofthe alcoholic content of blood from & sample.of oxpired gir. Permitissusd underthie provisions of sections:
577.020 fhrough 672041, R8Mo and 306,711 through 306,179 REM0..
—
Lasa r/\,%‘
DIRECTOR OF STATE PURLIC HEALTH LABORATORY
NUMBER 24014 M Uonqu»

EXPIRES 4/22/2016 ‘ _
DIRELTOR OF DEPAR'!MBVTOF.HEQLTHANO-'SENIOR?&ERWGES
10 SBOOFII{84Gy AABA EAD).

DATE 42272014

STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENOR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

The named cardholdsr is suthorized 1o operale an evidentiasl breath alcoho!
lpsirwnem‘ for tha determination of tha elcahofic content in breath form of expired vl|

[t

Opserator  ASH, JAMES
PermitHo 240149
Date 1ssued 4/22/2014  Date Explres 4/22/2016




